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WORLDVIEW: Constructionist (Creswell & Creswell, 2018)
METHOD: Qualitative, Phenomenological Interviewing 
(Creswell & Creswell, 2018)
SAMPLING METHOD: Convenience sampling (Creswell & 
Creswell, 2018)
SAMPLE PARTICIPANTS:
• 9 higher education professionals
• 6 mid-level professionals, 3 senior-level professionals
• 3 different institution types
o 4 from private, Midwest institution
o 3 from public, Mountain region institution
o 2 from public, Pacific institution
• Functional area diversity:
o 4 working in Housing and Residence Life
o 2 working in Student Conduct
o 3 working in the Dean of Students Office
DATA COLLECTION: One-on-one 60-90-minute interviews 
with participants via video chat feature.
DATA ANALYSIS: Transcript coding and constant comparison 
(Creswell & Creswell, 2018)
QUALITY ASSURANCE: Triangulation, member checking, 
rich, thick description (Creswell & Creswell, 2018)
Framing the Problem Research Approaches Findings Discussion and Implications
Purpose and Research Questions
Connective Trauma and Higher Education
Conceptual Model
Methodology and Methods
PURPOSE: To explore the effects of COVID-19 as a 
pervasive communal trauma on higher education 
professionals.
QUESTION 1: How does COVID-19 affect higher education 
professionals’ relationship with their work?
QUESTION 2: What effects does a pervasive communal 
traumatic experience, such as COVID-19, have on higher ed 
professionals?
COLLECTIVE TRAUMA
An entire group’s psychological reaction to a 
traumatic event, generally thought of as 
events such as natural disasters or mass 
shootings (Boasso et al., 2015; Kellermann, 
2007; Ponder, 2017; Watson et al., 2020).
The Times, They Are a-Changin’







The unique experience in an event or events that 
overwhelm(s) an individual’s emotional, physical, and 
psychological processing. (Lynch, 2019a; Pearlman & 
Saakvitne, 1995)
SHARED TRAUMA
The complex nature of when a helping 
professional, such as a therapist, has been 
exposed to a similar or the same traumatic 
event as the survivor they are attempting to 
help (Boasso et al., 2015; Day et al., 2017; 
Freedman & Mashiach, 2018; Tosone & 
Nuttman-Shwartz, 2012).
SECONDARY TRAUMA
The exposure to the aftermath of traumatic 
experiences (Hopwood et al., 2018; Lynch & 
Glass, 2019, 2020; Lynch, 2017, 2019b; van 
der Merwe & Hunt, 2018).
Connective Traumatic Experiences
EFFECTS ON HIGHER EDUCATION PROFESSIONALS
Institutions experience a wide range of crisis and are 
expected to respond to the needs of students, parents and 
support people, and adjacent communities (Belling, 2009; 
Lynch & Glass, 2019). Generally, higher education 
professionals with high exposure to traumatic experiences 
develop compounding secondary trauma symptoms (Lynch, 
2017, 2019a, 2019b; Treadwell, 2017, 2019).
PERVASIVE COMMUNAL TRAUMA
Phenomenon in which both an individual and collective group 
intimately endure a persistent traumatic event affecting many, 
if not all, aspects of their regular functioning.
Proximity to Trauma: How close, in their experience, an 
individual is to a traumatic event.
Trauma Exposure: “The transformation that takes place 
within us as a result of exposure to the suffering of other living 
beings or the planet” (van Dernoot Lipsky, 2009, p. 41)
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Already drastically increasing expectations of higher 
education professionals became an exacerbated 
amalgamation under the COVID-19 pandemic.
“There’s nothing that’s off the table for [professionals] to 
fix…we’re not in loco parentis anymore, but…somedays 
[it] certainly feels like it.”
“I may have fewer cases, but those cases may take 
longer, may be more emotionally intensive, may require 
more long term follow up…The workload is higher, even 
though the number of cases is lower.”
“I have likened so much of the past year to decaf coffee. 
People really like coffee. ‘We can’t do coffee, here’s 
decaf.’ I don’t want that, I don’t like it! Don’t tell me it’s 
the same. It’s not fulfilling…And even if I drink twice as 
much of it, it’s still not good. It’s still not as good! And 
that’s how I think about community right now.”
“But when [everyone] hold[s] you under a microscope, 
it’ll bring you to your breaking point pretty easily.”
“Crisis has become our primary narrative and survival 
has become our primary strategy for managing it…It’s 
difficult to sustain that for a long period of time, yet the 
pandemic has forced us to do so.”
“We were in the thick of all of this, it was like ‘When the 
heck is this going to end?’…[now] I can see the light at 
the end of the tunnel.”
Participants empathized with students, feeling 
disconnected from their community and support systems 
where virtual options did not satisfy as substitutes.
In relationship with their work, participants described a 
developmental journey involving encountering an 
unknown landscape, reaching a breaking point, and 
returning to a more manageable spring semester.
Though not always aware of personal proximity with 
trauma, participants recognized and reported traumatic 
experiences as a result of working in the pandemic.
Beneficial aspects, such as building relationships with 
household members, exist amidst the tragedy of the 
pandemic. The new addition of a vaccine being created 
and likely distributed brought forth a sense of hope.
Implications for Practice:
•Provide regular and encouraged mental health support for 
professionals engaged in crisis response
•Reassessment and reorganization of responsibilities based 
on current expectational trends
Implications for Future Research:
•Pervasive Communal Trauma model used in studying 
generational and identity-based communal trauma
•Continual research on impact of sustained trauma of the 
COVID-19 pandemic
•Development of higher education professionals’ relationship 
with their work post-pandemic
Professionals responding to crisis often put the needs of 
others and the work before their own.
The COVID-19 pandemic had a significant impact on 
professionals’ relationship with their work.
Because participants were experiencing the pandemic 
during the study, full reflection and acknowledgement of 
trauma experienced could not take place.
